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COVER LETTER

TO: Registration Section
Division of Corporalions

SUBRJECT: MM&G, LLC
Name of Limuted Liability Company

Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Candy McDonah

Name of Person

Swart Baumruk & Company LLP
Firny'Company

1101 Miranda Lane
Address

Kissimmee, FL 34741

Ciry/State and Zip Code

taxes@shc-cpa.com
E-mail address: {lo be used for fumire apmal report nottficanon)

For further infonmation concerning this matter. please call:

Candy McDonah at (407 9y BA7-7466
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[/]$25 Fuling Fee [[] $55 Filing Fee & Certified Copy

INFSI8 (3/08) ({((H12000054769 3)))
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTII FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608,416 or 608.508, Florida Starutes, the undersigned limited
Hability compemy submits the following statement in order 1o clhonge ils registered office or registered
agent, 'or boih, in the State of Flovida.

L
1. Name of the limited liability company: MM&G, LLC TG ™

» h
o=
2. (a) Principal office address of limited lability company: '_::f: =] -
IPi. oV =
(Note: MUST BE STREET ADDRESS) ingsida Dr BE - Fr;
issi B m- L
i —
{b) Mailing address of limited liability company: :‘—.cﬁ o
(Note: MAY BE POST OFFICE BO, PO Box 450475 27, pd
Kissimmee, FL 34745-0475 %

February 17, 2012
3. Date of filing/registration in Florida

111000144226
4. Document nunber

5. (a) Registered Agent and Registered Office shown ou the records of the Florida Dept. of State:

Repistered Agent: Miguel Abrey
Registered Office Address: 3540 Vallleyview Drive
Kissimmee, Fl. 34748
|
(b) Enter namic of NEW Repistered Agent and/or NEW Registered Office address:

NEW Registered Agent: Swart Baumruk & Company LLP

NEW Registered Office Address: 1101 Miranda Lane
" ' Y TREET ADDRIS, Kissimmee, FL 34741

If the linaited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office

and the business office of the repistered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereb

f confinned that the change(s) was/were authonized by an alfinnative vole

of the members of the timited liability company or as otherwise provided i the articles of organization
or the operating /afreg%n of the lunuted liability company,
e X5

r}ﬂ] 21 1‘1‘:&{)\ B

Signanue of @ member or aflilhofized representative of n member

Mark D. Taliento, Manager

Printed or typed nams of siguze

{ hereby ace ointiien( as registergd agenf and agree to act in this capgcity. I further agree to
mr{;ig v )1’?1: f?fe proyrfﬁ)ns o_} a” statu ef}re afive to 5 ; pacity, Lo }{
am fanti b

caTrsr ¥

f the ap

te proper and conmplete ﬂper orfiiance of ny :
ar with and decepft the obllgationg of niy pesifjon as registgre agen,‘ as provided for. it
Or, if this do m}!enr is ﬁergﬁ /;.’er.’ 16 nerely rg/fecr @ chunge in the regl lfre office

tv company lins been notified i writing fJft this chimge.

Mties,
iereby confirm that the

finited lia

Signafiue of Régftered Agent

Division of Corporations, P,0, Box 6327, Tallahassee, FL 32314 !
FILING FEE: §25.00

TNEHS 18 (05/08)
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